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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

<

BOFH”E:AI mA e LI/

stote Fite Naro A 3L ...
Registrar's No / é.aq

THE DIVISION OF HEALTH OF MISSOUR! -
STANDARD CERTIFICATE OF DEATH

BIRTH IFOILEI] JUlyzﬁ l sgﬂtﬁ DIST. WO. 3(? PRIMARY REG. DIST. m._s-_‘l_l

1. PLACE OF DEATH
. COUNTY gt | Touis

2. USUAL RESIDENCE (Whers &

d lived. 1f Inthoton: red
b. COUNTY

before

a. STATE Missouri admisslon’.

b. CITY (1t cutside corpurate limita, writs RURAL sod sive

& Al:rENG’m OF ’ﬁz?:
toweetle) evef'"é.T"l") TOWN

10b. KIND OF BUSINESS OR IN-
DUSTRY

OR . :
vows Richmond Heights St. Louis .
. FULL NAME OF (f sot Lo bospital or lnstitation, give strest addrem or ) (If rural, give location)
HOSPI - e : s
"o | St. Hargs Hospital " ) go6 North 20th St. PEL Z
3. NAME OF s (First) b, (Miodle) c. (Laat) 4 DATE  (Month) (D
DECEASED . - .DATE  (Month)  (Day) = (Year)
(Typeor Printy  Reginald Michael Boehner | b July 2, 1956
5. SEX CJ & COLOR OR RACE | 7. MARRIED NEVER MARRIED. ()8, DATE OF BIRTH 9. AGE s reen v oo 17U | ¥ woua
. t birthday) Days
male white nevered married™” | July 2, 1956 ) nm|f§’
10a. USUAL OCCUPATION (Qbes kind of work T BIRTHPLACE  ((i0) vt Seate o7 Foreige Comtry) &)

12, CITIZEN OF WHAT
LINTRY?

(Yes, 0o, or unknown) | (If yes, xive war or dates of service)

doned most of working Lite, even if retired) . N . .
chald one. Richmond Heights, Missouri. S A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
Ronald C, Boehney | Marilyn Moore _ Nowe.
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SH.'.NATUTE—OR NAME ADDRESS

Mr. Ronald C. Boehner 1826 North 20th St.

none
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onseusoper | k- DISEASE OR CONDITION - - ONSET AND DEATH
line for (a), (b), end (o) IRECTLY LEADING TQ DEATH* (4, HEMOIRLHAGE ! DAY
ANTECEDENT CAUSES IR . ' ' Lo
*This does not mean
the mode of dying, such Morbid conditions, if any, giving DUE TQ (b) /9 B) 2Y 2 NAL EV'-’CEe AT ren 1 Day
s beart fellure, asthenia, g‘! to d!‘:rel ﬂibnﬂ:t t:'ﬂlfa E‘n ) siating
ete. It means the dis- ¢ underiying e o
case, infury, or wm‘pch- DUE TO {¢) DEVELoPAaENT AL DEPET
tion which caused death. | I§. OTHER SIGNIFICANT CONDITIONS A G-’C’l’r T o ﬂ,_D
. Oonditions contribuling to the death bus . i . Do
rdcfrdtamzdbccunrwndmmeuuﬁnadm oMpalpcogl B WThH bd

1Sa. DATE OF OP'FI%AT; 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

£ . ’_7.5‘é2. mD mD
2fa. ACCIDENT {Bpecify) 210, PLACE OF INJURY (s.&..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE home, [arm, fagtory, street, office bldg.. w0

HOMICIDE . _ d
2id. TIME (Month) (Day) (Year) (Hour} 21s, INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
INSLRY WHILEAT[™] NOT WHILE
. = | “work AT WORK
JulyY
21 hereby ceﬂgf% lhat I attended the deceased fromd vey + 1955 1o 18576, that 1 last saw the deceased
alive on 185 € and that death occurred at .3_'@..1% from tha causes and on the date stated above.

23a. SIGNATU RE {Degree or title)

ZM ?— @Ma by D

¥3b. ADDRESS -

23c. DATE SIGNED
,HEL7 U Nion )-3~-84

Ua, BURFAL, CREMA-
TION, REMOVAL (Bpedity)

] 7—5-56

24c. NAJAE OF CEMETERY OR CREMATORY
Calvary Cemetery

Z4d. LOCATION (Oity, town, or county) (Btata)
St, Louis, Missouri, :

DATE REC'D BY LOCAL 'S SIGNATURE I hﬂ

95

%, FURERAL DIRECTOR™S SIGNATURE

Math Hermann & Son, Inc. 2161 E, Fair Ave.

ABDRESS

_l Statement on Reverse Side)




—————————— e e e —

1 STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

by me, or by ...cuiruiiiimiiiiiiie e e e e e tssaaasaeeeeara—aenieaanas , Student Embalmer No...........-..

working under my personal supervision.. NOT EMBalmed
SEUAERE - nneeesmeeieesesenenneesniecetesceeanneaas Signed.......ceo.... MATH HERMANN & SON, Iﬂﬁ,@ﬂ
Signature of Student Embelmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be so stated above.




